
P^Ic rl 
FORGi $1. 

1. NAME OF 
COMMITTEE (in full) 

IT 
mB DiS 
Far Otlhier Thaci An 

yRSEiiEm 

TYPE OR PRINT V 

_^RKC.E!VED =1 
'"i-bC HAIL CENTER" 

20I6J^N28' AH{|:2l4 

Office Use Only 

Example: If typing, type Li2FE4M5'- ' ^ ? 
over trie lines. 

isofx •sroiSsiMsetecssn!' 

ilnfoCisiora Manaaement Qorrofflratnon PAC i • i i i i i i i i 

1 1 ' 1 ! i 1 1 1 1 ! 1 . I 1 1 1 1 1 i i 1 1 - 1 1 I 1 1 1 : 1 1 1 I 1 1 i- 1 ! 1 i 1 ! 1 1 1 1 

ADDRESS (number and street) 

Check if different 
eO than previously • 

reported.. (ACC) 

1 325 Sprinqsidei Dn'ive i i i i. i i i i i i i i i i i ; i i i i • ADDRESS (number and street) 

Check if different 
eO than previously • 

reported.. (ACC) 

i 1 i 1 1 1 1 1 ; 1 1 1 1 1 • 1 1 1 i 1 1 i 1 i 1 ' 1 i i 1 1 1 ! i I 

ADDRESS (number and street) 

Check if different 
eO than previously • 

reported.. (ACC) 1 ! Aktrotii. I 1 I 1 ! i 1 1 1 1 !• I- 1 \ m 1 44333' -i 1 1 1 

FEC IDENTIFICATION NUMBER CITY A STATE A . ZIP CODE A 

r\ gJMappawsswjaKSti 

Q ?Ci 3, IS THIS • NEW AMENDED 
REPORT (N) OR y (A) 

TYPE OF REPORT 

0 
0 

(Choose One) 

(a) Quarterly Reports: 

0 
0 

pi! May 20 (M5) 
te=i' • 

Aug 20 (MB) (b) Monthly 5 'y peb 20 (M2) 
Report t™: 
Due On: ras fcwg 

g ii Mar 20 (M3) r; \ Jun 20 (MB) | 1 Sep 20 (M9) 
rtaii 

April 15 
y Quarterly Report (Q1) 

n July 15 
fflsfi Quarterly Report (Q2) 

O October 15 
i;3Ed Quarterly Report (Q3) 

O January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) , 

Termination Report 
(TER) 

rt ;• e 

I I Apr20(M4) yl Jul 20 (M7) U Oct 20 (Ml 0) 

r5 Nov 20 (Mil) 
LJ, (Non-Election 

Year Only) 

ri Dec 20 (Ml 2) 
(Non-Becfion 
Year Only) 

Fl Jan 31 (YE) 

(C) 12-Day Primary (12P) 

PRE-Electlon 
Report for the; [l ;; Convention (120) 

href 

I ̂ General (12G) 
IV7C/I 

Election on ^ j ^ ^ 

Special (128) 

RunofI (12R) 

in the • 
State of i: , ti 

(d) 30-Day 

POST-Electlon [y | General (30G) 
Report for the; 

U Runoff (30R) 

Election on 
15 i- n 
9- 'i' 
HCJXCWBKITJ-' • taewr.srausrr 

„ . Special (308) 
ifpatE 

in the 
State of ^ S 

rjKaKLSi-WBCr--

5. Covering Period 
/ if 

/j J ̂  O /' 51 through P11 ' Ii / I • ? ^O/S- H 
cjKtttascaDrt. bzacjsaens;6='.-=ite=?y-v njgjxeJgsssoy-. lfo«tiroo=h 2P'iitv4g-CT«ti-.mJ-'..JgqaiL' 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer rirr-ctri iYf \^n..ry\ r\C ,t 

Signature of Treasurer Date ^Ql 1 fc27^1ac7L i 
l'.:C5Kr3S=rS.-.f 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g. 

Office 
Use 
Only 

FEC 
Rev. 12/2004 

FE6AN025 



T^''\ 

r 
FEC Form 3X (Rev. 02/2003) 

OF RECEIPTS AMD DISBURSEWIEMTS 
Page 2 

Write or Type Committee Name 

TnfoCi.qinn Management Corpnrat.inn PAC 

Report Covering the Period; From: ^ iO J I | . 

COLUiWiN A COLUMN B 
This Period Caiendar Year-to-Date 

6. 
2 

? 
0 
1 

^ 'V, 

(a) Cash on Hand 
January 1, 

(b) Cash on Hand at . 
Beginning ot Reporting Period. 

.—t-

(c) Totai Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

5 
Total Disbursements (from Line 31). 

J? i 

&• 
&-

Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

f. ;( -

10. Debts and Obligations Owed BY 
the Committee (Itemize ail on 
Schedule C and/or Schedule D).. 

.&=77^ 

iiM 
This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

• For further onformation eonfact: 

Federal Election Commission 
999 E Street, WW 

-Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 



r 
FEC Form 3X (Rev. 06/2004) 

of Receipts 
Page 3 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period; From: M vO i ; tMui To: 

"^WT-p: / 

•r.-es.sBiroin^L ii'iftT.'g.iCisygrwmig.vU^^^ae:'; 

I. Receipts 

11. 

I 
k 

Contributions (other than ioans) From: 

(a) IndividualsPersons Other 

Than Political Committees 

(i) Itemized (use Schedule A) 

(ii) Unitemized 

(ill) TOTAL (add 

Lines 11(a)(i) and (ii) 

1 
2 
8 
0 
3I2. 

(b) 
(c) 

(d) 

Political Party Committees 
Other Political Committees 
(such as PACs) 

Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

Transfers From Affiliated/Other 

Party Committees 

h3. All Loans Received. 

|14. 

015: 
0 
7 IS. 

17. 

18. 

Loan Repayments Received.... 
Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to Line 37, page 5) 
Refunds of Contributions Made 
to Federal Candidates and Other 

Political Committees 

Other Federal Receipts 

(Dividends, interest, etc.) 

Transfers from Non-Federai and Levin 

(a) Non-Federal Account 

(from Schedule H3) 

COLUWiN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

„ / V S-3 .O.ol 
?wXKnizcsTr<4tst=^iia5«dEe7r=rsta77iSj$TMiiini^^ wwiKSsan;' 
iUQnriC$reP3iSUrHB1*5i:j$VWriSKaeHSg3BSCCBattCT8Sai'AJSB#'*ttt'Vy5:BIrrO:U 

srsHj&ej^ssassfiWissrnc; 
t 

...> , 

Funds 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 

12, 13, 14, 15, 16, 17, and 1B(c)) o 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) > 

rrjss'isri^ydSiS'Ras 

Lpsji«'j;w^r»*Ta»ii7fcer:scar««.yi:irE-rn«fA»!rWffslsa&<'.BWK*£i««A'i«afc:-

Tj** 

-0-
i linvh-akcsoe^ sit5Sjsarn3T:s.-x.Titffff^r?i'.nwMrsr.'SstH^'ooaVrarjV 

•'••5a' 

FE6AN026 



FEC Fom 3X (Rev. 02/2003) 
Of Disbursements 

Page 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Sctiedule H4) 

(i) Federal Stiare 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

Non-Federal Share., 
(b) 

f-
$3. 

^5. 

2 p. 

other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)) 

Transfers to Affiliated/Other Party 

Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
^se Schedule E): 
Coordinated Par^ Expenditures 
(2 U.S.C. §441 ̂ d)) • 
(use Schedule F) 

Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To; 
* (a) Individuals/Persons Other 

Than Political Committees. 

§ 

0 

(b) Political Party Committees .. 

(c) Other Political Committees 
(such as PACs)..... 

29. Other Disbursements. 

^t!n:\r>ca=ag;!jjta: giJCA;. ̂ ajsts^syjcipr 

UvLTrr63!are2cfl©6STLL^»sa2siE2sSia 

nroi5T|715S3r:r-

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) > | 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a). Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share 

(ii) "Levin" Share 
(b) • Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b))....> 

31. Total Disbursements (add Lines 21 (c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 

from Line 31) t> 
rrxr-.-cA-^tur-pwiso}. 



FEC Form 3X (Rev. 02/2003) 
Of Disbursements 

Page 5 

liL MeS Comributoomg/OperaliDinig Ex- COLUftflNA COLUMN B 
psndityires Total This Period Calendar Year-to-Date 

, Total Contributions (other than loans) 
, (from Une 11 (d), page 3) 
. Total Contribution Refunds 

(from Line 28(d)) 
. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) ^ ,. .. = r 
. Total Federal Operating Expenditures 

(add Une 21 (a)(i) and Une 21 (b)) > r . , TOT .. ^ 
. Offsets to Operating Expenditures 

(from Une 15, page 3) J 
. Net Operating Expenditures • 

(subtract Une 37 from Une 36) > cQg;,.awiJ 

ff-»;TT:?siiba3P 

terssii«WireTS«»i5!3»y,; 
•Jirs^jarfisrpn 

s3e>ea5»isu=r4Sf.Trir.-ire5aCT5sp7«CT.iBSc?r!m 

FE6AN026 



SCHEDULE A (FEC Form 
Use separate schsdule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE MUMBER: 
(check only one) 

X 

PAGE OF 

lia lib lie 

13 14 15 n 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicii contributions from such committee. 

mM= OF COf\/IIVIITTEE (In Full) 

Tnfnr.ic;inn MananpniPnt. f.ornnrat.lnn PAC 
Fuji M=mo fi oei First. IVTiddle Initial) 

A. ig n. ,7 
fi/lailing Addfe'ss 

i/.r i)L 
Citv 

/If'i ^ f 
State z.ip Code 

0 
1 
i 

0 
1 

2 
? 
0 

.0 
0 

2 
i 

FEC ID number of contributing 
federal political committee. 

Name of Erpolover 

i/:C g-Qjdg, 
Fteceipf'-For: 

'i Primary General 

j Other (specify) v 

Date of Receipt 

(iii HZ.:' LdQdl. 
Amount of Each Receipt this Period 

--0-

Occupation 

Aggregate Year-to-Date Y 

=4=™i=-r,-.,=ri=u.x-r=,i-Xi 

Full Ndme (Last. First, lYtiddle Initial) 

B. i/f 0lZ..:c CL.;>i:Hgv-vYr 
It/lailinn Address 

•Qi l f .kr f-r 
City 

l7r:.r.oX 
state Zip Cnrie 

C's-i 717 701 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

1 r> (H n 'CyN.. 
Receipt) For: 

1 Primary 1^ General 

i Other (specify) v 

Occupation 

L''f v.C'/t pVUu'.-' fl- Pi '.'. "i Jj ..O 

Aggregate Vear-to-Date V 
-.<c5-.;,n£rt6sft 

AOO 

Date of Receipt 

]• /M: Osl \ ' 3.0 I S 

Amount of Each Receipt this Period 

yo—o 
=-iw^=:s5]<cv -x liil--! a n 

Full Name (Last, First, lYiddle Initiat) 

B- y{ i n VI .D i i i'.u [ )MCI (CH 
ft/laiiino Address 

. Vc/g 0 Oc: a0CA fiinO. 
City 

i"if 1 lTO:"i 

State 

GM 
np Code 

Date of Receipt 
v.-ugLetiaiiarr' 

:3/: <7i.ol.5~ 
fiCTSakisSSEi.- -.I- l-il'-

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

"^iVvlo (HCGCiA 
Heceip't.i'For: 

i Primary : Genera! 

; Other (specify) v 

Occupabon '• 

0 C f p ruj A /j gnd 
Aggregate Year-to-Date V 

Amount of Each Receipt this Period 

/ HO. 

oS no 

SUBTOTAL of Receipts This Page (optional) 

TOTAL This period (last page this line number oniy) t> 

...JlSQ 

FE6ANC2D FEC Schedule A (Form 3X) Rev C2,/2CC3 



SCHEDULE A (FEC Form 

STEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; | PAGE 
(chect: only one) 

OF 

X. iia ' lib lie X. 
13 14 15 n 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political comrnittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tnfnr.i'^inn Manaripmpnt r.nrnnrat.inn PAf. 
Fuji M=mo fi as) FirKt. ftyiiddle Initial) 

A- yfj i/rihuoh LA (7 
Iv/lailing Address 

/Q/Z /7'-
Gitv State np Code 

! 

! 

8 

FEC ID number of contributing 
federal political committee. €f 

Date of Receipt 

^ i ao /.cT 

Name of Emolover 

iOlUJUOL 
Receipt For: 

Primary J General 

Other (specify) y 

Occupation 

DUff.fvbyiS <0/ -

Aggregate Year-to-Date V 
cieais 

/- D ! •?; •/ •' I . 

•^S.( 

Amount of Each Receipt this Period 

2I.S2. 

B. 
Full Name fLast. First,_ Middle Initial) 

:A p.. L) r /') i' .O o 11 

I 
0 
0 
0 

Mailinn Address 

Date of Receipt 

1 aa 3 J i AG i f 
City 

(1L.LUC hT70a,.. hn ('.fco 
state 

Oil 
Zip CnriR 

Q'-Jasij 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

'Ay\J-.0 C .! n irtri. 
ReceipfT=of; 

I Primary i | General 

Other (specify) y 

Occupation 

Oi-R JiLAt? •• 

Amount of Each Receipt this Period 
r.iTs •-"T~*T'^iy"ib-i-?rir-'' '-r^ r^T-r—r' i 

Aggregate Year-to-Date V 
aaB-ir-nrtft 

Full Name (Last, First, lySddle Initial) 

rli I (Am i)t f-antrYy^iMi > 
Mailino Address 

.500/ nnlH•^0,o3. IXJr-hUJ 
City " ^ 

If t;-!rvi.ori 
State 

(3i 
idp Code 

5 HI rip 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

5/'IA 
Heceipb'For: 

! Primary : General 

i ; Other (specify) y 

Occupahon ^ ^ 

D^OD.ipfff Pfi^rm/ryi 
Aggregate Year-to-Date V 

Date of Receipt 
r=»f^-==T5 

•n 3/ Ao 15" 

Amount of Each Receipt this Period 

-• w?.- /v-ji ".ra • •iaoT'm 

/3.C>X>P 

SUBTOTAL of Receipts This Page (optional) I>. 

TOTAL This Period (last page this line number only) I> 

FE5AMC25 rcC Schedule A (rorm 3X) Rev C2./2CCo 



SCHEDULE A (FEC Form 3X) 

JTEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
{check only one) 

PAGE OF 

X 113 lib lie 

13 14 15 

12 • 

16 n-iF 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address o! any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tnfnr.iriinn Mananpmpnt r.nrnnrFitinn PAC 
FuP M=mo ri =ci Fir.=;t. Middle Initial) 

7': /"XIILUV ; r- VL.. 

Mailing Address , 

O S { / .. ^-6; i 'A j-: 1 /,.•> •: rr rtl... 
Gitv State 

. .VO/--; 0 IT'P 

2.ip Code 

Date of Receipt 

, i : r aal 3' 

.0 
1 

0 
1 

2 

FEC ID number of contributing 
federal political committee. 

Name ot Emoiover Occupation 

Redeipf For: 

j Primary | | General 

I Other (specify) v 

iiv-U iC.: 

Amount of Each Receipt this Period 
ryttrv-'Fttij-

Aggregate Year-to-Date V' 
•.•senses:. 

Full Name (Last. First, Middle Initial) 

B- Crti.iaTrA f; (-1 rLi'l ;-A..c 
Mailinn Address 

Crtv 

JSnoajd.:^:iCLL> Ltm 
state 

C "L.r 

Zip Cnde 

2 
0 
1 

FEC ID number of contributing 
federal political committee. 

Dale of Receipt 

^ ?.7^jrr.-i;L«irtnscr:7.u. 

Name ot Employer 

vVL.i,o('.:oV:;i. 
Receipt'" For": 

I Primary General 

j other (specify) y 

Occupation 

:Aii ..T^ A fP .L . fr XVA /•;• r7/:-i i-YA-O. F. 

Amount of Each Receipt this Period 
ic r T jj.-iv; "sww*xs:^-: Ji2=-Ja 

B Gt=:T«2S«$CT.Lti=vAZiki»: 

X.UU.J' 
Aggregate Year-to-Date V 

Full Name (Last, First, Middle Initial) 

'-TXMK .C /i /;-! i) k Jc/l -UJ on 
Mailino Address V 

9 Co!?' c-r 1^ t fr n-r^cn^l /? 1 .nL£tP CJ ••• ; 

City State Zip Code 

Cftfnrrif rtj tu^n ETC 99 LC/9 

PEG ID number of contributing 
federal political committee. 

Date of Receipt 

Name^ot Employer 

kojnn 
Hecetpt For: 

: Primary | ; General 

, Other (specify) y 

Occupabon 

Aggregate Year-to-Date V 

Amount of Each Receipt this Period 

1§J^X 

SUBTOTAL of Receipts This Page (optional) > 

TOTAL This Period (last page this line number only) I> 

FE6ANG20 PEC Schedule A (rorm 3X) Rev C2/2:CJ 



SCHEDULE A (PEG Form 

[TEMIZED RECEIPTS 
Use separate scheciule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

X lia lib lie 

13 14 15 ni>7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contribLiiions trom such committee. 

NAI^E OF COMMITTEE (In Full) 

Tnfnr.i^inn Mananpmpnt r.nrnnratinn PAC 
PuP M=txio fi ocr Pir.st. Middle Initial) 

A- 4 rfi U 

1 

i 
1 
2 

fi/lailing Address , 

V A rvncrri: :• 
Gitv State np Code 

V9{:-/V . 

FEC ID number of contributing 
federal political committee. 

Date of Receipt 

, / .^i ':3j : i aa 

Name of Emolover Occupation 

MM-: (X I " Ti TY JO-A- A. 
Recei'pt For: 

i Primary | General 

j Other (specify) v 

Aggregate Year-to-Date V 
<= --f.-

Amount ol Each Receipt this Period 

0 
0 

Full Name (Last. First, Middle Iriitial) 

Cin. O r/cr-vL-.:.- -

Mailinn Address 

j-'.C. 9/3/ 
City 

L 

State 

ML 
Zip Onrlfi 

Date ol Receipt 

rtr-T^rSratss, 

FEC ID nurnber of contributing 
federal political committee. 

jflas-is-.sraasOTsiwS rai-rj:issft.^o.-jy:.v«-WrrA=g.-; 

Amount of Each Receipt this Period 

55.OO. 
•sz, -rnc s T»=-BV 

Name of Employer 

>4 /TP C :• '•'! v;.'. 
ReceiptPFof: 

I Primary I j General 

I j Other (specify) y 

Occupation 

Aggregate Year-to-Date V 
rVrs]CBj.'r^4 :ts:>c:u-*evrJ:%h«rs-a=rvett2r-*ir8XKj.T5^»ir^trae-

Full Name (Last, First, Middie Initial) 

C. Chfy. .cj 

Majliho Ad^fess 

FkJ^^OnA"}' LU 
City 

liA i.rL.Kyn(JL 

state 

CU-
iip Code 

V V rY o jy 

Date of Receipt 

=F"=K" 

•/a 
•«.-jaL»;£^£4srr-

3i : a Q. i 

FEC ID number of contributing 
federal political committee. ic; 

Name of Employer 

•J.-W./j I'' : C .Tn r 
Heceipt For: 

• Primary ; Genera! 

, Other (specify) y 

Occupabon 

.AA tnu^-y-Oih. BAPV XvJnnmr: 
o-

Aggregate Year-to-Date V 

Amount of Each Receipt this Period 

V'-A C'K \.jTi,i_ys 

SUBTOTAL of Receipts This Page (optionai) t:. ../75„GC 

TOTAL This Period (last page this line number oniy; !>. 

FE6AN'C25 Schedule k (Form 3X) Rsv C2/2CCo 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sch8dule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(chect< only one) 

PAGE OF 

X iia lib lie 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any polibcal committee to solicit contributions trom such committee. 

NAIVIE OF COMMITTEE (In Full) 

Tnfnr.itinn Mflnagpiripnt r.nrnnrati on PAC 
Full Mamo ri aci First. Middle Initial) 

A. X .!:?:.-. l'\ 0 cry! M;\.K 

2 
0 
1 

0 

Mailing Address 

-- n.. 
Citv 

:\.r 

-XT 

;;"L o XIFVOU"' 

State 

Oi-i 

np Code 

FEC ID number of contributing 
federal political committee. 

Name of Emoiover 

Vi , 

Receipt For: 

j Primary 

other (specify) v 

I General 

Occupation 

fc-ir-..&X^.; -i h -jA /: Aaoj / j r/t i-

Date of Receipt 

di; iijJ idOJ^ 
Amount of Each Receipt this Period 

rS5Sr»ifesiA:riis«te;tiiMteebt=inriT.-; m 

Aggregate Vear-to-Date V 

0 
0 
0 

Full Name (Last. First, Middle Initial) 
N/ \ ^ rAJUfi itv. - -Arxmto.y 

Maiiinn Address 

rvOO 7 / y-fh sAXT". 
City 

f-r-rj 

state 

r.U 
Zip Ondft 

FEC ID nuniber of contributing 
federal political committee. ^c-
Name ot Employer 

•O/VLkn f t 'fhvr-ivl 
Receipl-'Fof: 

I I Primary i j General 
I j Other (specify) y 

Occupation 

Date of Receipt 
fiasyiaart: ' , - , zrw/.-irLaajs^TSsTT:'-

Amount of Each Receipt this Period 
srsw s.-ww=*sra«s-s3rajr.r'r i 

Aggregate Year-to-Date V 

C DO 

Full Name (Last, First, Middle Initial) 

C. |i,.>- 'v p « 1 ..'r—/-i ...t cjf--

Mailino Address 

/clS/).fc. ihxQ /KL) 
City 

tijh irvi tfti r XAr 

state 

C'i4 
zip Code 
U U/\ if c-
' f y-u /li 

FEC ID number of contributing 
federal political committee. C," g 

-.-MAMrrvK-Wj; ̂ 0 A JLSD,. 

Date of Receipt 

/.a 3/1 ao/s" 

Name.of Employer 

3lAj..r> 3:O;r0i-r 
Heceipt For: 

i i Primary i General 
i Other (specify) ^ 

j)Vl r:rV: n!i.! roA. O .pX' r 

Aggregate Vear-to-Date V 

•-ai~T.au .-O . 

Amount of Each Receipt this Period 

Cx±:c:ri.-:) 

SUBTOTAL of Receipts This Page (optional) t> 
—77 ;=T*? n r n; • • .rfcr-a> 

TOTAL This Period (last page this line number only) t> 

FE6AN'C25 FEC Schedule A (rorm 3X) Rsv C2/2CC3 



SCHEDULE A (FED Form 3X) 

ITEMIZED RECEIPTS 
Use separate sctiedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

X 11a lib lie 12 

13 14 15 16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Infnr.lFjpn ManFinpnipnt. CnrnnrBtinn pAf, 
Fuf II act PirKf. lyiiddls Initial) 

Mailing Address 

M Pi: 
Citv . 

2 
0 

6 

1 
2 
8 
0 
3 

0 
0 

% 
2 

1 
5 

State ,rip Code 

Date of Receipt 

t i? r J .cii ' B/.S ' i ao iST: 

PEG ID number of contributing 
federal political commrttee. 

Cexi-. r • W 

Name of Emolover Occupation 

XT"T:iF\. .. : . . .. V h i-i-- r l""t ;n V! FY ; / 7" 

Receipt For: 

I Primary | | General 

Other (specify) y 

Aggregate Year-to-Date V ' 

Amount of Each Receipt this Period 

. FrjIJ Name (Last. First, Middle Initial) 

r/i>Xy 
Mailifin Address '•' 

IjltfQry^C Ryji /•/, 
"City 

/T'lCLJL),..e.rC: 

State Zip Cnde 

Oi.i <j-} 

FEC ID nurriber of contributing 
federal political committee. 

3 ai ; HITS jas V • *t-r sear ti-,'? ' 

Date of Receipt 

LS i;u' ^ 

Name of Employer Occupation 

^ .r;ir-ixO V ; r:; . i /1.7 r ;i;:i:;TOr":T A .QL" 
Receipt For": 

I Primary i General 

j Other (specify) y 

Aggregate Year-to-Date V 

r\ ,/ 

Amount of Each Receipt this Period 
n.e^as^X'- r J»,.A vi -TOO ristnsv,-.-?* is.'ssr: nS=-j=r= 

T-c=BL'n': 

Full Name (Last, First, li/liddle Initial) 

C. var:v .t.J< ! <A.n Mau r-y/h r,! 
Mailino Address 

fl X .U..L-i-:.k I'crh-vB Ai 
City 

// 
State zip Code 

!/ ; / 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

JrvuBCx.o..Tad. 
Heceipf- For: . 

i Primary i General 
I ; Other (specify) y 

Occupanon T 

iAjjuyg-}/ 

Aggregate Year-to-Date V 

Date of Receipi 

• /•I .3_i • 3.0/ o 
-+1 

Amorjnt of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional) ^ ^.Li:a,..Qo 
'. n-s -r* ryr* ; -.j: -ii-.f-yf . 

TOTAL This Period (last page this line number only) t> 

FESAN'CSS rEC Schedule A (Form 3X) Rev C2/2CO; 



SCHEDULE A (PEG Form 3X) 

ITESVilZED RECEIPTS 
Use separate sclnedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieck only one) 

PAGE OF 

X. lie lib lie 

13 14 15 115 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contritiufions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAtk'iE OF COMMITTEE (in Full) 

^nfor,1^inP f^iqnagpm^pt r.nrpprptipn PAC 
Full Mnmo n Firsi. lytddle Initial) 

A- Co D jrt.A. b .it ̂ Q /gifYs 
Mailing Address " 

IRtjl kt. I\i0 
Gitv 

joy-s. 

State 

64 

zLip Code 

i 
6 

FEC ID number of contributing 
federal political committee. 

Name of Emolover 

I'M, .kp C t rt 
ceip!) For: 

Date of Receipt 
\:r;: ;3«x.Li t=" • •yii'r*: w.—: 

:Va^ S.i' i3(o)': ..IT: 

Amounl of Each Receipt this Period 
*r5ir= 

Recsip 

i i Primary i General 

2 
8 

0 
5 
0 

1 i other (speciry) y 

Occupation 

IT\ci.Pr>ei COR Poocoon .J.m. 
Aggregate Year-to-Date V 

CK 

Full Name fLasl. First, Middle Initial) 

2 
0 
1 
6 

^ilinn Address 

7fcV 7 Co]l vinnQOjLCnorl- ['lA' 3 i\ So/5 
City V State Zip Cnde 

\T\cxonLJ) \)C'r\. 

['lA' 3 i\ So/5 
City V State Zip Cnde 

\T\cxonLJ) \)C'r\. Amount of Each Receipt this Period 
r.^"r»--.*'a3V??V#_irc7.wjr't JC.LT rJir JSZ.—. 

FEC ID number of contributing . 
federal political committee. 

Amount of Each Receipt this Period 
r.^"r»--.*'a3V??V#_irc7.wjr't JC.LT rJir JSZ.—. 

Name or Employer 
» 

VS).!TA . ry(^,( ,0 irvn 

Occupation 

ad J? n.JLClj. A S /} 

Amount of Each Receipt this Period 
r.^"r»--.*'a3V??V#_irc7.wjr't JC.LT rJir JSZ.—. 

Recei|y For: 

:• I Primary General 

i Other (specify) y 

Aggregate Year-to-Date V 
; r. •: r \.-t: cabnatU/ri-xc 

FulljjName (Last, First, Middle Initial) 

C. i I IJI mo^:2 
Mailino Address 

J 7^ Ru.a 
City 

Mnci\ 
state 

Ohf' 
zjp Cori° 

6 

FEC ID number of contributing 
federal political committee. c 

Date of Receipt 

/a 3/ 

Amount of Each Receipf this Period 

Name o: Employer 

...Vl fM\(7 CVoO;> r'>/L. 

Occupation 

VP -i, 
hieceifii i-or: 

Primary ; Genera! 

Other (specify) y 

Aggregate Year-tc-Date V 

! J J o^ca 

SUBTOTAL o' Receipts Tnis Page (optional; ^ 

TOTAL This Period (last page this line number oniy) t> 

Schedule A frorm 3X1 .-IS'. C5'2>C;-



SCHEDULE A (EEC Form 3X) 

ITESViiZED RECEIPTS 
Use separate schedijle(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

I 113 
r 
r 

IVD 

14 

Jvic 
15 

112 

lie 

2 
8 

Any iniormatibn copied from such Reports and Statements may not be sold o" used by any person for the purjoose of soliciting contribuiions 
or for commercial purposes, other than using the name and address of any politica' committee to solicit contribiJiions from such comrriitiee. 

NAME OF COMMiTTFE (in Full) 

Tnfnr.jrrinn Mannnpn-iont r.nrnorRtinn PAf. 
Pul' M=rno n sc:' Pirs'.. Middis Initial) 

0-
0 

1 
7 

Maiiinj Address 

/rkic 
Ciiv State -iip Code 

OH tjHO/3-

Date o! Receipt 

J 'Ojj r 

FcC ID number of coriiributing 
tedera! politica! committee. €' 

j Amount o'- Eactn Receipt this Period 

Name oi Emoiovsr 

4-Vuj../i7:: 

Occupation 

Receipt For: 

I : Primary j j Genera! 

i j Other (speciiy) y 

OucdFc ii 11V? » Yc-i ;-:v.O 
Aggregate Year-toDate V 

o 

• Full Name (Last First, Middle Initial) 

B- H O.3.0 ^DmjGkj'srL. 
Mailinn Address 

/O?/ fx. 
City •'J 

Dale ol Receipt 
•/.AJ.-"-!.".'. , t iiv'- w-tr-- -a-W-.• r 

:• / .A 3 i ' 3-0 i3 
state np Ondp. 

QU VVr.rf'A" 

SUBTOTAL o' Receipts mis Page (optional, 

TOTAL This Period (last page this line number oniyt t> 

PEG ID number ot contributing 
federai political committee. 

Name o" hmpioyer i Occupation J
 (O J

, 

•D;-T V.trk>.A. OhjirG 3-:n r, H.n^o -, ̂ V. 

Receipt For: 

; Primary ; j General' 

1 1 j Aggregate Year-to-Dale V i 

V. 

i 1 Other (speciiy) y 1 . . ... . . , /3O/J0 
; 1 

1 

Full Name (Last, First, fyliddie initial) • 

• -v. . OjLl.i O./xD Jli' Dale Ol Receipt 

Mailiho Address 

^<9.? RLl>XoirHn a... i. /a 3/' 3iO/S' 
City state idp Code 

Ct^DTtX-i • GH y yja / i Amount of Each Receipf this Period • u 
FtC ID number o!-contributing 
federal poliiicai committee. 

Name lOt employer r Occuoabon 
1 * • 

•-.Aw.i r- {' LCCbV. ! L (•;•! C' Jn ;-\o Tj a rv-1 ITlt t UG-l. 
Hece'ipt For: 

Primary , Genera'. 

1— O 
i Agaregale Year-tc-Daie V 

Other (specify) y 
; ... 

i 



ITEMJZED RECEIPTS 
Use separate sctiedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUt\flBER: | PAGE 
(checl< only one) 

OF 

X na lib lie 12 

13 14 15 16 ni7 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for comrhercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAI\/1E OF COMMITTEE (In Full) 

Tnfnr.ic:inn MananPmpnt r.nrnnratinn PAP. 
FuP M=mo i\ aci First. Middle Initial) 

: O. ") ; : 'i/^ 

fi/lailing Address 

<di/ .h ;; ; LrV: 
CItv ,') 

2 
0 

0 
1 
2 

state 

oi-i 

Zip Code 

FEC iD number of contributing 
federal political committee. 

Name of Emolover 

O:-'. v\ 
Receijjf For; 

1 Primary General 

I Other (specify) v 

Occupation ^ 

Date of Receipt 

b'j ibcjSl 

Amount of Each Receipt this Period 

Aggregate Year-to-Date V 

B. 
Full Naine ILast. First, Middle Initial) 

0 
0 

0 

lYlailino Address 

-9977 PiP .. /; DJ. .-
City .. 7 State Zip Cnrle 

L L')\ .iCF.-OT :• f ;V. . 

FEC ID nurnber of contributing lip; • - • - ' • ' ; 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

LLA' IJUJ 

Receipt For: 

j Primary i | General 
I Other (specify) y 

Aggregate Year-to-Date V 

i 
i, 

Amount of Each Receipt this Period 

i . ' " 

Full Name (L.asl, First, lYIiddle Initial) 

!y}L4\hnOP .rb-Vvon A 
Mailino Address 

•3 9 5 j £:ii f'o 0 (; r-i,-t 
City 

Date of Receipt 
. »atsria4ss:^t( ••• 

i / 9v. j3, / ; r^.py J?' 

FEC ID' numbel of contributing 
federal political committee. 

State 

i2ii. 
^jp Code 

Amount of Each Receipt this Period 

Name oi Employer 

.. t 

Heceipl-i-or: 

i Primary | | General 
1 ; Other (specify) y 

!2L.IWCU4^.iLil3L£;. 
Occupanon 

_i; i^ /, / r rf UP ni i' Ot^JjCc- --G-o 
'\j 

Aggregate Year-to-Date V 
r.-aietarHTey 'UJtyj^rjrw-MTT'rTWimuujfaj.Jiu.ttJrfa.'Ttia 

/ ir Qi 

SUBTOTAL of Receipts This. Page (optional) [> lidJlQ. 
TOTAL This Period (last page this line number only) p. 

EE5AN02D FEC Schedule A (Form 3X) Rsv C2/2C03 



SCHEDULE A (FEC Form 

8TEMIZED RECEIPTS 
Use separate schedule(s) 
for each category o( the 
Detailed Summary Page 

FOR LINE NUIVIBER: 
(checlr only one) 

PAGE OF 

X 1la lib 11c 

13 14 15 17 

Any inrormation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Tnfnr.ltinn Mananpmpnt r.nrnnrptinn PAT. 
FuP M=rno n aci First. Middle Initial) 

'• D V.J-i'JV 
IMailing Address 

Citv 

L fv -. .i,; 

State ^ip Code 

Qi-i: (,r,a 

PEG ID number of contributing 
federal political committee. 
AvLLr C 
Name-of Emoiover 

Date of Receipt 

l^jd i 3.O../ 3 : 

Amount of Each Receipt this Period 

? Receipt For: 

i Primary j General 

j Other (specify) y 

Occupation 

i.i T 
Aggregate Year-to-Date V 

t . . • . J.xsnjyo: 
Fiitl Name flast. First, Middle Initial) 

L...';rt..j-y":r|..F Oi3.rvv\ tiSb.tGlAj-
lyiailinn Address 

[r-bC fV.., 

Dale of Receipt 

0 
.0 

2 
0 

City state Zip Cnrfp 

cn-\ 
FEC ID number of contributing 
federal political cornmittee. 

(7 C 

ftr»e^s»sr=i£=t»rt?- rti T.'tamper.:- ttv7sr3=-.v,«*>rc,«r.-

^c; 
Name oh Employer 

Receipt For: 

I I Primary i General 

j Other (specify) y 

Occupation 
'• A : 

: ri,'y jAL7^;p. i:v>-T r--I't 

Aggregate Year-to-Date V 

Amount of Each Receipt this Period 

9 
7 

Full Name (Last, First,, Middle Initial) 

C. f /Urri' 'l^iF-^r:p_b.t :A/i 
Mailino Address 0 

_ d o?'—ri:),;.uo 
City ^ 

Cr^rA, . 
state 

Mil. 
/lip Code 
(./ ( /• tt-

< •' I'rJ d 

Date of Receipt 

3 i 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. c-
Name ot 

C L Ljim 
Employ^ 

Receipt For: 
; Primary i Genera! 

i , Other (specify) y 

Occupanon 

j4L.A no VlQi-m -.A {! nSw, n •• j n, 
Aggregate Year-to-Date V 

'u.'. 

LL 

SUBTOTAL of Receipts This Page (optional) [>. 
-r*£FFrr%i3 — 

TOTAL This Period (fast page this line nurn'oer only) ^ 

.=7ESAN025 FcC Schedule A (Form 3X) Rev C2'2:C? 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Us£ separate schedule(s) 
for each category o! the 
Detailed Sumrr.ary Page 

FOR LINE NUMBER: | PAGE 
(chect< only one) 

0.-

tie r 11b lie i 

13 r~h4 15 ! i 
12 

I i 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose o! soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAt\/iE OF COMMITTEE (in Full) 

InfnriAinn ManAnprnpnt r.nrnnratinn PAH 
Pij|! M=.n-io I] aci PirR! Middle Initial) 

1 

0 

2 
8 

0 

0 

0 
"2 
0 

oin t n A J, Ci IMYVA tr\o 
Mailing Adgress 

7 W47 )vL,FmmAJLjb .Xlfu) 
Ciiv V ^ State ^rp Code 

tTlO vOn ILi!li)dY\ OH 
FEC ID numbs: ot contributing 
federal ̂ political committee. 

Jtvi ic f i n SQA 
Name^f Emoiover Occupation 

xWuo-yL. DarJa . Pir^a ^ 

Date 0* Receipt 

; / cR ••3.1 ' ':3.c> i fS 

Amount of Each Receipt this Period 

Receipt For: 

Primary I 

i Other (specify) v 

; General 
Aggregate Year-to-Date Y 

33 o^jyo. 

Full Name (Last. First, Middle Initial) 

B. AoSjun)r\ Poion curNuvrv.& 
Mailinn Address 

*^1 Ml H 
Ciiy State 

r\ Q-Ca 

FEC ID nqmber of contributing 
federal polttioal committee. 

/jo Cnda 

Name ov Employer 1 Occupation 

Dale o! Receipt 

i r^-' C>-0 ^ / 33 

• Amount of Each Receipt this Period 
7-pV*3 in=ar:er?rV?-.KrStt/Jt—i ar'j.-iSJY.iV'i-tiv. 

*7 

Receipt For: 

; Primary I j Genera! 

i i Other (specify) v 

rngn mm A a) Pnbc? ii.<..aRCi c.;,-:! 
Aggregate Year-to-Date V 

Cl; r-.-v-i 

Full Name (Last, First, Middle Initial) 

Majlina Address naiiina Aoaress 

33 35 I3\D!^ e<x 
city State 

Hi opLijyYx 013, 

Date of Receipt 

/a 3 / 
idp Code 

VVR6Gb Amount of Each Receipt this Period 

FEC ID number of contributing 
federal pblftical copimittee. 

vl'T; L Q C J <.Tua-v_ 
Name 45 tmplDyer 

Heceipt For: 

Primary : General 

Other (specify) v 

Occupation 

' Aggregate Yaar-tc-Dats V 

fGiL^o-hM> 

SUBTOTAL o' Receipts inis Page (optional; ^ 

TOTAL This Period (last page this line number oniy; t> 

-^r: Sr.hRriiilfi A rForm r-.c 



SCHEDULE A (FED Form 3X) 

ITEWilZED RECEIPTS 
Use separaie schedu\e(s) 
for eaoh category o! the 
Defaiisd Summary Page 

FOR LINE NUMBER: | PAGE 
(check only one) 

X 

OF 

112 lib lie 

13 l-l 15 n I 17 

Any intormalion copied from such Reports and Statsmsnls may no! be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address ol any political committee to solicit contributions from such committee. 

NAME OF COiylMITTEE (in Full) 

Tnfnr.iFinn Mananpmont r.nrnnralinn PAP, 
Fq|i Momo ;i oci PirRt. Middle Initial)-

A. rtj t-rr't A. U i •'i J' .K ,'1 .-v :^ -

2 
0 
1 

Mailing Address v 

/ LX iKVVl,i.tX 
r'-N. 

Cjjv state 
• i I 

/Lip Code 

Date of Receipt 

ILE" 'JL: QJSJAJ 

FEC ID number ot contributing 
federal political committee. 

'sft rC-

Name-'oi Emoiover 

Receipt For: 

Occupation 

i .- lEl l' I n, ! i )i 

Amount o! Each Receipt this Period 

2 
B 

3 

4 
2 
0 

; i Primary . 

I ] Other (speciiy) y 

i General 
Aggregate Year-to-Date V 

Full Name (Last. First, Middle -Inllial) 

B. 
Mailinn Address 

JLrS:- /?n.b!:r:i,: 
1 

City 

/T-,t::or 

'LI Stale .dp Onde. 

F - •'--i 7 V 

PEG ID number o! contributing 
federal political committee. 

•X •• .' ' 
^v.„^ j • r ri >0-.-v 
Nam'e ®! Employer Occupation, 

/ X hx; n.iisS . 

Date o! Receipl 

U.A; ,3:0^4^ 

Amount o! Each Receipt this Period 
r.V-s .i-sn 

Receipt For: 

1 I Primary ; j Genera! 

i i Other (specify) v 

; fe£s'druJc*.-r-> 

Aggregate Year-to-Date V 

^d.ka.ac2 
Full Name (L.ast, Firs!, Mddle Iniiial) 

C. / A..A. 
Maiiino Address 

City 

PtimOcx-N 

State 

Xail 
.dp Code 

HH3U 
PEG ID number ot contributing 
federal political committee. 

Vva.rrr^i:>pt.Vv, 

Date of Receipt 

/ 'i( 3 / ^.Q IS' 

Naitie d'Obmploysr Occupation 

Receipt Fo,-: 

rh/ n d i-Tpp-X.; ih r'l L: n-i D i A i: •' 

Aooreoate Year-toDate V 

Amount of Each Receipl this Period" 

"d::> -

; Genera! 

other (specify) v 1 
—^ 1 .....v.., .SQQ^ 

SUBTOTAL ot Receipts Tnis Page (optional; 

_ W TS-*V tiSi-- - r-

Z^^LJJLAO. 
TOTAL This period (last paoe this line number only"; > TOTAL This period (last paoe this line number only"; 

rEC Schedule A frorm 3X^ l=>s«. CE'^CC:-



SCHEDULE A (FEC Form 3X) 
Use separaie sch5cj'ie(s"; 
io- each caiegory o' the 
Detailed S'ummary Page 

FOR LIh'E N!Jt/3ER: i PAGE O-

[TEfVilZED RECEIPTS 
Use separaie sch5cj'ie(s"; 
io- each caiegory o' the 
Detailed S'ummary Page 

(c'necV ority one', 

jJliE ] iHb i Ific i ii5 

1 jlj ' i il4 i llE i iic ' 117 

Any iniormatior: copied irom such Reporis and Staismen'.s mi = y no', be sold O' used by any ps irsor, fo- the purpose o: soiidirinc contriouiiorrs 
or for commeroia: pur.wses, other than using the name- and address or any politica' commihsr to sd'.ici: c-onirio'jiions from suet, corr.iririea 

\ K'At.'.E OF COKWinEE (in Full") 

• ' ] nfnr.i c i nn I'iP.nnnpmrr'nt r.rm^norh t "i rmi PAf. 
r;(j; (; =c' frjr.^ Middie In'dia!) ! 

A. C 'r '• m i f) t dx H A ryrii O't'^ i Date 0' Receipt 

t'/E'iri-j Address ) -i: i. . .-.J- , . T. :;.- = ;7r «- . 

2/ ^ P of'i t 0 '.no /-fill, [j J A .li-
Cliv Siaie Zip Cod-d 

J A .li-
lALj'\dnY\ - Or-i.. WScjn i An'ournt o' Eact, Receic: Ih.s Period 2 

.0 
1 

2 
8 

FzC D nurnbs' o' cor.iribjtir.c 
fsdera' poliiical commStiei 

l-ssme 6^ Emo:over 

€ 
I \or\^ 

! Or.b'jpstion 

Rsceip'. Fo"; 

. Primsry Gsnara' 

; O'ne: (spebny- y 

- Aj-Acqp. gruab',.':bcL>h^_^g^ifljjui_! ' 
I Aggregalf; Yea'-tc-Dalt V 

r •• •. ^- < 

3oiO(9 

Q 

I 
I 
1 

r-ui! Name (Las' Firsl, h/iddie Inilia!) 

^;.;..(Lh£v;j2_.,.Bloo.mxQA«i_ 
Mailinn Address 

i / -i' i On^/'i X s^-> n h 

£AJK K C7\ %n.z ': i'N 

rpC: ID numbe; ol coniribuling 
fariorn! r-z^rrtn-iHaa 

l\ama-B'" tmprdye: 

Da':'.' o' Rcca.p: 

i / a 3V . ioiS' 
Slair /iri Cnrlo 

Q'ri 'i Ui ... I Ariioiin: o! Eaci, Receip! this Period € h'...O..Q J..a-J..v0.9„S. 

Receipt For: 

Primary , Genera' 

. O'lTie- (speciiy) y 

• uccupation 
i 

' FIA.A0J:-\aj<2Ajr^f> --l fnr^ 
Aggrecatf. Ye.ar-io-Daie V 

Ful- Iviame (Last. Firs', t/iddie Ini'.ial) 

C. Date 0- Recsip: 

t/aiiino Address 

Dity Siste Aip Cede 

FEC ID numbs' o' contri'o'jl-.ng 
iedsra' Dolitica' comminee 

Amoun'. o' Each Recsio' this Fsried 

c 
Name c: empieye' Tiiccuoadon 

Heceip: Po-; 

Other {sreciiy' "y 

AoQ-ecate Yea'-ic-Da'.e V 

S'JBTOYAL o' Receipt.; mis Page (opfonai > 

-r• 

TOTAL Tnis Per oc (last page tnis line n'jmoe- oniyt I> . 

L r^rtrrr TN". —re. 



SCHEDULE A (PEG Form 3X) 

ITESVllZED RECEIPTS 
Uss separate scheQule(s) 
for each caiegory of the 
Detailed Summary Page 

FOR LINE NUMBER: 
{check only one) 

Z-

PAGE OF 

11c 1 lib 11C 

13 ni4 15 117 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contritruiions 
or for commercial purposes, other fnan using the name and address of any political committee to solicit contributions from such comrcmee. 

NAME OF COMMITTEE (In Full) 

Tnfnf.ipinn Mp.nAnpm°nt r.nrnnrati on PAf. 
Fy|i Momo 11 =ci Firs'. Middle Initial) 

^ jj n rd-f Yorrrvrrp 

2 
8 
0 

IVlaiiinc Address O 'O 

/ Le -Cr; i 1 I .'y.rtaoi C-rrT, H LJ 
Citv 

VrVrnD; 
state Alp Code 

OiA 0, 

Date of Receipt 

J i"' ':aS' iao/5': 

PEG ID number of contributing 
tederal political committee. 

Name oi Emoiover 

Receipt For: 

: Primary i General 

Other (specify) y 

Occupation 

Amoun! oi Each Receipt this Period 

Aggregate Year-to-Date V 

Full Name fLast. First, Middle Initial) 

B. 
Mailinn Address 

City State Alp CndR 

EEC ID number of contributing 
federal political committee. £ ..cO 
Name or Employer ! Occupation 

Dale of Receipt 

Amount of Each Receipi this.Period 
Ti-'t -r 

Full Name (Lasl, First, Middle Iniiiai) 

C. Date of Receipt 

Mailino Address 

City State Ajp Code 
= . 

I Amount of Each Receipt this Period 

1 
1 

1 

• EEC ID number of contributing 
federal political committee. 

I Amount of Each Receipt this Period 

1 
1 

1 
Name ot Employer Occupabon 1 

Heceipt Eor: 

Primary : Genera! 
Aggregate Year-toDats V 

Other (specify) v 1 

i 

SUBTOTAL of Receipts Tnis Page (optional; 1^ 

TOTAL This Period (last page this line number only':.... I> 

r=C: Brhprtltlp L rT-rs.rrr-. 1V^ 



325 SPRINGSIDE DR 
, AKRON, OH 44333 

<iJ D C O o Vo 7C>?S' 
DATE /1-3-/5' 

>AY TO T'HE -
jP.DER OF.,,j5iujE;"ir:^U)....©]^._^aiX)^Lj;LQ_.lo-^^ 

I 
^ $ D.503 

OO 

l.l\jjJl2_.th£L05.Curp4.-.^4,tJ-'3!. j'.-riLuri^aLkl^ 
L^' 

iiOA-:..^ •- _..._3rTTmrrr: DOLLARS • 

FEESTMEIH' lovyer Office 

wmfiy.fjfrsrjrjersL.coriV 

•... :.„ 

i,0 LfliF EDO 5 5 SE- lii^E 3 3 70^= E E it^iR f 

0 
1 

I i 
0 

0 

4 

2 



SCHEDULE A (FED Form 3X) 

ITEMIZED RECEIPTS 
Use separate sctisciule(s) 
for each category of ttie 
Detailed Summary Page 

FOR LINE NUMBER: 
(ctieotr only one) 

PAGE OF 

X lie lib lie n 12 

13 14 15 ID il7 

Any iniormatlon copied from, such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or for commercial purposes, other fnan using the name and address of any potitical commtfiee to solicit contributions from such comrbittee. 

NAtViE OF COlylMITTbE (In Full) 

Tnfnr.lAtnn Mana npm° nt r.nrnnrptinn PAT 
Pul! MSmo ri aci Firs'. Middle Initial) 

IViailing Address 

Citv 

FEC ID number of contributing 
feosral potitical committee. 

Name o: Emoiover 

Stale Atp Code 

Occupation 

Date of Receipt 

Amoun' o\ Each Receipl this Period 
- wT.r-.- -- ia;r»c 'v-r' asbs-.' 

1 

i 

Receipt For: 

i Primary i General 

Other (specliy) v 

Aggregate Year-to-Date v 

Full Name (Last. First, l\/liddle Initial) 

B. 

0 
4 
2 
0 
2 
P 

Mailino Address 

City 

FEC ID number of contributing 
federal political committee. 

Name oi Employer 

Date of Receipt 

• fl"'; 

State Alp Onrfa 

.t-.•.-.iarriynr.- irv srxT.v.-7,c>c=rr. • 

I Occupation 

Amount of Each Receiol this Period 

FEC ID number of contribrjling 
federal political committee. 

Name of Employer . Occuoation 

Heceipt For: 

Primary' : General 

Other (specify) v 

Aggregate Vear-io-Daie V 

SUBTOTAL of Receipts Tnis Page (optional; ^ 
.n-'« c®-

TOTAL This Period (last page this line num'oer oniy) t> 

r=C Schedule A (Form 3X\ Fs'. CF'tCC:-



SCHEDULE A (FED Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedul9(s) 
for each category o! the 
Detailed Summary Page 

FOR LINE NUWiBER: 
(check only one) 

I PAGE OF 

X lie lib lie 

13 14 15 i il7 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcfting contributions 
or for commercial purposes, other t'nan using the name and address o: any political committee to solicit contributions from such commrttee. 

NAIViE OF COMft/IITTEE (In Full) 

Tnfnr.isinn Manhnpmont r.nrnnrptinn PAf. 
Full Mime li act Firs'. Middle Initial) 

A. 
Mailing Address 

Date of Receipt 

Cliv state Aip Code 

1 s 

FtC ID number of contributing 
federal political committee. 

Name oi Emolover 

Receipt For: 

j i Primary | j General 

I I Other (specify) y 

s 

I 

1 
2 

Occupation 

Amount of Each Receipt this Period 

Aggregate' Year-to-Dale V 
.'i -.r5«virv» 

Full Name (Last. First, Middle Initial) 

B. 
tv/lailinn Address • 

City State Zip OnrfR 

PEG ID number of contributing 
federal political committee. 

Name ot Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

j 1 Primary ; I Genera! 

i j Other (specify) y 

Full l^ame (Last, First, It/Dddle Initial) 

c. 
(Vlallino Address 

City State Ajp Code 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of .contributing 
federal political committee. 

Name ot Employer Occuoatron 

Heceipt For: 

Primary : Genera! 

Other (specify) y 

Aggregate Year-to-Date V 

SUBTOTAL of Receipts This Page (optional; > 

TOiAL This Period (last page this line number only) I> 

rrC Schedule A (Form 3Xt Fie'. CF'SCC; 



SCHEDULE A (FEC Form 3X) 

ITEiVilZED RECEIPTS 
Use separate schedul9(si 
tor each category of the 
Detailed Sumrr.ary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

1la 11b lie 

13 14 15 1 n 17 

Any inlormation copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address o: any poiilicai committee to solicit contributions from such committee. 

NAME OF COMMITTtE (In Full) 

Tnfnr.i Finn ManAnpm°nt r.nrnnratinn PAT, 
Full ri sci First Middle initial) 

A. 

2 
0 

0 

i 

Mailing Address 

Citv State z.ip Code 

Date of Receipt 

FcC ID number of contributing 
federal political committee. 

Name oi Emoiover Occupaiion 

Receip! For: 

; Primary j j General 

I I Other (speciiy) y 

Aggregate Year-to-Date V 

Amount ol Each Receipt this Period 

Full Name (Last. First, Middle initial) 

B. 
Mailinn Address 

City Slate Zip Cnrle 

0 

0 
2 
7 

FEC ID number of contributing 
federal political committee. 

fityn' r*;':.'.is*ip=-k :=rv 

Date of Receipt 

Name of Employer Occupation 

Receipt For: 

i I Primary j Genera! 

i Other (specify) y 

Aggregate Vear-to-Date V 
! .-."r-cj.toty.tf arroo iitiraraJi; 

Amount of Each Receipt this Period 
rartyjcVf-ifcsirJ: " r a.- •> je .•jr.; 

Full Name (Last, First, WSddie Initial) 

c. 
Maiiino Address 

City State 4jp Code 

FEC ID number ol contributing 
federal polliica! committee. 

Date of Receipt 

Name of Employer Occucabon 

Heceipt For: 

Primary ; General 

Other (specify) y 

Aoorecale Vear-to-Date V 

Amount of Each Receipl this Period 

SUBTOTAL of Receipts Tnis Page (optional: ^ 

TOTAL This Period (last page this line number only; t>. 

FEC Schedule A frorm 3X1 Fs'. CEECC' 



SCHEDULE A (EEC Form 

ITEMIZED RECE8PTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGE OF 

X 11a lib lie 

13 14 15 17 

Any Information copied from such F^eports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAfiflE OF COMMITTEE (In Full) 

Tnfnr.iFinn Mananpmpnt r.nrnnratinn PAf. 
Pu|i Momo n ast First. Middle Initial) 

A. 

2 
0 
1 

,0 
1 

0 

Receipt For: 

j Primary ^ General 

I Other (specify) v 

fyiailing Address 

Citv State 2p Code 

FEG ID number of contributing 
federal political comrrfittee. 

Name of Emolover Occupation 

Date of Receipt 

II I I 

Amount of Each Receipt this Period 

Aggregate Year-toDate V 

Full Narhe fLast. First, Middle Initial) 

B. 
Maiiinn Address 

City 

0 
0 
ffl 
2 
0 
2 
S 

FEG ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Date of Receipt 

State Zip Cndfi 

iCl 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date V. 
sa.wcgflji^.4, 

Full Name (Last, Fjrst, Middle Initial) 

Maiiino Address 

City 

.FEG ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

I I Primary j j General 
I i Other (specify) y 

Date of Receipt 

State Zip Code 

Amount of Each Receipt this Period 

Occupabon 

Aggregate Vear-to-Date V 

SUBTOTAL of Receipts This Page (optional) ; )> 

TOTAL This Period (last page this line number only) > 

rE6AN025 FEC Schedule A (Form 3X) Rev 02/2005 



Use separate schedule(s) 
tor each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 y 23 24 25 — 
27 28a 28b 28c 29 ~ 

26 

30b 

Any infonriation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or tor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 
Full Name (Last, First, Middle Initial) 

Mailing Address 

Date ot Disbursement 

/ rrsir? / rTrrvrt^y 
H If [> 
licsastifyntatrf: SBTrrsaeawntii 

City 

Purpose ot Disbursement 

2 
0 
1 
P Candidate Name 

State Zip Code 

Office Sought: 

a State: 

House 

Senate 

President 

\ ^ r-

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary 

District: 

General 
Other (specify) v 

Full Name (Last, Rrst, Middle Initial) 

Mailing Address 

Date of Disbursement 

Efn-"=irrii' / 
i' i . :ri rt. • 

0 
0 
.4 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: . 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Category/ 
Type 

Amount of Each Disbursement this Period 

District: 

General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

c. 

Mailing Address 

Date of Disbursement 

- ' r ^ r t: t 
H I'lJ 'A'hiOUiX-C LmiVI L iL'l 11' ^ lAaS'. ' 

City 

Purpose of Disbursement 

State Zip Code 

r ;• 
• .. . i' 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

I 
1 General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) I> 
'•i: EM-jasatraStiOreiufettaiiiwy'Mtif.iiSai 

TOTAL This Period (last page this line number only) ^ 

FE6AN02D PEG. Schedule B (Form 3>0 Rev. 02/2003 



Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCi si on Management Corooration PAP. 
LOAN SOURCE Full Name (Ust, First, Middle Initial) 

Mailing Address 

City State ZIP Code 

Election; 
Primary 

General 
Other (specify) ^ 

2 
0 
1 

% 

2 
8 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

r I.I:: I ^ ji 1) ii I; ^ (apo I No 

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

"Sty" State ZIP Code 
Amount 
Guaranteed | 
Outstanding: 

1 

2. Full Name (Last, First, Middle Initial) 

Mailing Address 

Name of Employer 

0 
A 
2 
Q 

0 

Occupation 

City "Stite ZIP Code 
Amount 
Guaranteed j 
Outstanding: r.ssteBcSL!s?3dErst:^ 

3. Pull Name (Last, hrst, Middle Initial) Name of Employer 

Mailing Address Occupation 

"W -gmti ZIP Code 
Amount 
Guaranteed [; % 
Outstanding: 

4. Full Name (Last, First, Middle Initial) 

Mailing Address " 

Name of Employer 

Occupation 

"Sty" ~§t5te ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) > „ _fu . 

TOTALS This Period (last page In this line only) > i ^ . -n,- , 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN026 FEC Schedule 0 (Form 3X) Rev. oa'2003 



Federal Election Commission, Washington, D.C. 20463 

Supplementary for 

Information found on 

Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

FEC IDENTIFICATION NUMBER 

^ic:: . ? 

LENDING INSTITUTION (LENDER) 

Full Name 
Amount of Loan Interest Rate (APR) 

n^^y*gix>x;r^njt»4L'gyj^rc.; 

C-l 

Mailing Address 

Date Incurred or Established 
l-2SS?BS=i35. 

City State Zip Code Date Due 

LfsSEEtctrrS'l fc^eEmEStSiisyTTBpam:' 

n M M i 
iinro«awstiv Rra:>szt<>«S7''! PTS5r*vraH:-&ais«iyu.Ti:r::' 

A. Has loan been restructured? j j No Q Yes If yes, date originally incurred ^ f[ ); |i ' i 
.T:7B5FSKa:«6c3rsaris$B?' 

B. If line of credit. 

Amount of this Draw: 
uAc ai •••ajCTgJSgrapf'.tt j-w .•. 

Total 
Outstanding 
Balance: 

q 1 I '"i w£Tgjt3rirsiw»Ciap£tgTOg?gTTTOc?M^iS:sfSi3^ ' 

2 
8 

C. Are other parties secondarily liable for the debt Incurred? 

j No j 1 Yes (Endorsers and guarantors must be reported on Schedule C.; 

0 

0 

1 
0 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable Instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

U i Yes If yes, specify: • 

What Is the value of this collateral? 

Does the lender have a perfected security 

Interest In it? j | No | | Yes 
E. Are any future contributions or future receipts of Interest Income, pledged as 

collateral for the loan? No Yes If. yes, specify: 
What Is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2), 

Location of account: 

Date account established: 

M 

Address: 

iL-BWTg.wjjgrLgr.'a'ria'.'cr.go' i 
City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which It assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 
I. TO BE SIGNED BY THE LENDING INSTITUTION: 

To the best of this Institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
are accurate as stated above. 
The loan was made on terms and conditions (Including interest rate) no more favorable at the time than those Imposed for 
similar extensions of credit to other borrowers of comparable credit worthiness. 
This Institution Is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
compiled with the requirements set forth at 11 CFR 100.82 and 100.142 In making this loan. 

AUTHORIZED REPRESENTATIVE —= 

II. 

III. 

Typed Name 

Signature Title 

DATE 

FE6AN025 FEC Schedule C-1 (Form 3X) Rev. 02^2003 



1 PAGE OF 
(Use separate 

1 PAGE OF 

schedule(s) FOR LINE NUMBER: 
for each (check only one) 9 

numbered line) - 10 

NAME OF COMMITTEE (in Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

1 

2 

Outstanding Balance Beginning This Period 

i\gaaFatgi-gagS8iJ^ax-a«a3aA"r^wVrnTi'^ss«g&aBrfStarJ^ 

Amount Incurred Ttiis Period Payment Ttiis Period 

fi I L 
Outstanding Balance at Close of Tttis Period 

i^r-F»iTTPfi'LLr 

"B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

fyiailing Address 

s City State Zip Code 

Nature of Debt (Purpose): 

2 
0 
5 
2 

0 
0 
0 

Outstanding Balance Beginning This Period 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

J 

Amount Incurred This Period 

f: 

Payment This Period 

t»*at*ei>7.-*?AasTS»».rs3!5=C7*nt.«^S3iv?ip<&sattKfe\ri«rifcvS!e J L 

Outstanding Balance at Close of This Period 

D 

1) SUBTOTALS This Period This Page (optional) > 

2) TOTALS This Period (last page this line number only) > 
-•yasr.' «3s=cW'f- «•"«: 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 
""" rbnL!arf!Us=isv«tisflraS5Wsr»=3Kn^ rjs2ai.fKL»S4tcsssa5?: 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > 

FE6AN025 FEC Schedule D rForm 3^ Rsv 02/2003 



STEiyJIZED HMDEPEMDENT EXPENDITURES PAGE OF 
FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.i FiTjTn Managpmpn^r.nrpnrati nn PAC. 
Check if i | 24-hour notice i | 4B-hour notice 

FEC IDENTIFICATION NUMBER V 

iC? 

Full Name (Last, First. Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

^ s :i I ^ 

Amount 

5 

0 

1 
0 

i 
0 

0" 
0 
Q 

5 

Purpose of Expenditure Category/ 
Type ii; i' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought; House State: 

Senate District;" 
President 

Check One: | Support ^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought | , 

Disbursement For: I Primary j General 

I Other, (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

^ I u 
iisrr^AtSBS?; iiBBBjdSSat";' 

Amount 

Purpose of Expenditure Category/ | u. 

• Type . 1 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House State: 

Senate District:' 
President 

Support Oppose 

Caiendar Year-To-Date Per Election T Disbursement For: | Primary j General 

for Office Sought Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures t> 

(b) SUBTOTAL of Unitemized Independent Expenditures : ! 

w t-jwa ft? 

^ ^ 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date ; 
Signature emswisi9«J7i 

FE6AN02D FEC Schedule E (Form SX) Rev 02/2003 



F 
ITEM5ZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGEWT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441 a(d)) 

V // (To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

Check if 
24-hour notice 

Has your committee been designated to . make 
coordinated expenditures by a political party committee? 

[J YES [j NO 
If YES, name the designating committee: 

i 
6 

0 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Full Name (Last, First, Middle Initial) ot Each Payee 

Aggregate General Election 
Expenditure for this Candidate > 

• • 

Full Name (Last, First, Middle Initial) ot Each Payee 

Purpose ot Expenditure 

Category/ 
Type 

Date 
/ |;=int=D^: , 

r • M r P R e. r .. J; !• tjxsvtr^sun.'*.. w'ESffstiaasscEr 

Amount 

Limit Raised Due to Opponent's Spend-
ik.; ing (2 U.S.C, §44la(i)/44la-1) -

Purpose ot Expenditure 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Experidlture for this Candidate > 

" - • jj! 

Full Name (Last, First, Middle Initial) of Each Payee 

lyiailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggregate General Election 
Expenditure for this Candidate 

:?K:si5r=ri?RtiK'5rt*7sI:-5iR»i»-nts'-ks2s52jincBTasextt®C-iieDP 

i ... I 
Category/ 

Type 
Date 
f=Ti°r=c?^ S'^-?=T°K==r-'?=r*f; 
K U L s f !; 
s^serrhsisiji'' dccstal-sswAv' tiasu^TassSeTCTSiKser'v 

Amount 

yi25£iie':y:.5r^'vs=i 

E"®;- Limit Raised Due to Opponent's Spend-
Lii ing (2 U.S.C. §441a(i)/441a-1) 

Purpose ot Expenditure p?gmg^ijggi:i:aTwry 

' T '• trsasat'.-isransiirrTU'.-

Category/ 
Type 

Date 
. u=?gSkVai^=.' 

• ntssio-asaa.-' birspuft: 'i:ir.?s=fs?!s?.-'.AaKrssdyjr2:;' 

Amount 

4ar.'ir;'ftas;g5'A'c^^3a;ig:»^'-rc£iraaer;:g?Agr'j'finra:,v^av,^''-'aTt>j^^ 

Umit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional) p. 
t.'3»xer,r£*ps«i.rrju2«'»n^-;rtsr:^sn.ittr.:isitRiTvrfl5=; 

TOTAL This Period (last page this line number only) > 

FesANoas FEC Schedule F (Form 3X) Rev. 02/2003 



SCHEDULE H1 (FEC Form 

© m 

EXPENSES (State, DisSriict and Local Party Commilrtees Onlly) 

@ 

k CAMDiD/jSiTE) (Separate Segregated Funds And MoncannecSed CommSttees Only) 

? 

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

—;— Senate-Only Election Year (21% Federal) 

Non-Presidential and Non-Senate Election Year (15% Federal) 

Flat Minimum Federal Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check y: 

or . -

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal • S ^ ^ 

Nonfederal i; . . 

This ratio applies to (check all that apply): 

fsn.--1 s:ai 

Administrative L.L Generic Voter Drive y. Public Communications Referencing Party Only L. 

FE6AN02O FEC Schedule Hi CForm 3X1 RPV i9/pnru 



PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoGision Management Corporation PAC 
RATIOS FOR ALLOCABLE FUWDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 

•y are allocated using a time/space method. 

3 ACTIVITY OR EVEtsfT IDEIvrTIFIER 

1 

8 

0 
0 

ACTIVITY IS: 

I Fundraising 

CHECK IF THE RATIO IS: 
New 

Direct Candidate Support 

Revised Q Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

Fundraising 

CHECK IF THE RATIO IS: 

' I New j Revised 

j Direct Candidate Support 

I Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 

I Fundraising 
CHECK IF THE RATIO IS: 

i~i. New Q Revised 

Direct Candidate Support 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 

FEDERAL % 

FEDERAL % 

hrtratf^Jfv 2% 

ACTIVITY IS: 

I Fundraising | | Direct Candidate Support 

CHECK IF THE RATIO IS: 

] New Revised ^ Same as Previously Reported 

FEDERAL % 

i- " ' " " L-

NONFEDERAL % 

[istWEiStoi 

NONFEDERAL % 

s n 

NONFEDERAL % 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

! Fundraising • Direct Candidate Support 

CHECK IF THE RATIO IS: 

i New 1 Revised Same as Previously Reported 

ACTIVITY OR EVENT IDEITTIFIER 

FEDERAL % 
ACTiyiJY IS: 

i Fundraising 
CHECK IF THE RATIO IS: 

I New 

I Direct Candidate Support 

J Revised P] Same as Previously Reported 

fce»AB5.e«yeara<.-' 
a, 

NONFEDERAL % 

!: . ..n 

NONFEDERAL % 

. -.f) . 

FE6AN02D FEC Schedule H2 (Form 3X) Rev. •;2;2004 



FROiWI NOWFEDERAL ACCOUNTS FOR 
FEDERAL/ 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfof.iRinn Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

ht-i^scr-ivsux'.-' L~:a»a'j-ii ' 

f I. 

rTTSffiiiisTT'.r; X 

TOTAL AMOUNT TRANSFERRED 
.•pa.'gA>-a;;.'zg::'g^a?Tjgg'>A;r:raa'.3?tfXr'flniii.'TC'.zettaxTrj.>A::^raA: 

iiOTJ5^rnriiWa.-rviiwjtti5:w:dfcjijr;*3.'rr,;v3isa3FnMriSi3; 

BREAKDOWN OF TRANSFER RECEIVED ___ 
j. •' • • ' • ,• 

I) Total Administrative ^ . , „ . . .._n- ^ 
j-3iA«=>j?TOs&et.'TO&Joa:g3r\:srTr7''g,TSwIv-:'t.':»j'.-aK/ig.V!Vtjas.-=.t=;irs{TCi^ 

2 
0 
1 

0 
1 

0 

0 

4 
2 
0 
5 

ii) Generic Voter Drive 

•yaA'jfr:^raEas^T.isi^.s!:sf»ii;T:y?EKscisisp.'=csrtf=!ss7. 

q5;-iM/«taffcy-A?A^^>a''Be:i»Ti=".g'a-SiTOgi,tisge.QfKrsjS?ggvg}^gpiTj-' 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

1' • 
H-CT.ze^tirvyertf?ss^is«!<ti:t>5M7?'tHK'<t?utrnr.'e6»TQflgievSiw»^ 

b) 

«7WfOTa5>C3St;;a3JS3™WlS!3WWn^^ 

i. 

r-

i3ff=52pBar:r^i'ssp«sc73S£TmTnxn£:s(JTEVf«^(j«Ks^er^-«r,«» 

c) Total Amount Transferred For Direct Fundraising T. 

V) Direct Candidate Support (List Activity or Event Identifier) 

r-wrsiL^-swsisia ai*?r.rr.«tvi:W7.OT 

a). 

b). 

I': 
ts;#BJAFi55iur«vcaa!*i!32s'S^ 

frsT:'.r3!W>r5a»'aftvjRL'J3t^yKit^rjJ3K:a^ 

pygaHv:f'ftaagJa=igaagg?i.TOpw?^T/<g^ 

rr.^&E«0^]s»:B):FE;si&rRrirtl}.nsssfe^OgasaJiT.' c) Total Amount Transferred For Direct Candidate Support 

vl) Public Communications Referring Only to Party (Made by PAC) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

«;easatt!srsjcrra*-3 

TOTAL This Period (Administrative). 
i'issr:nin^!a3;i>isa^TCjac^?5''c:tTiraj!SBe«ns?Jt57:05feS!Ei?ii^^ 

|mtx«nparesv5ii 

[; 

sa>®r> 

TOTAL This Period (Generic Voter Drive) 

f-; ^ 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

pK^jw^i?;sp*.ri;s3SttBGWf:iaf^:2iTr£r^i5i;cp;ii5S^rrAij^cw^^ 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

(•K5"areurr4rd|fica'.isy#5HR:T4'Tsi5i=73:rt5»rans»r6 

.Tonrn* T»iT.'ip«tA*0I?i!t»?rtsrK.'£t:??r.o!Ji€M*^ =i',ia.ija.i-;>Kre. 

•:cgaeK«si3.>naj!i iws?i!i=j=7Wa'.7--«3=rsit::,wns»^.tfTKS=a5E^^ 

FE6AN02D FEC Schedule H3 (Form 3X) Rev. 12/2004 



lURSEMEMTS FOB ALLOCATED PAGE OF 

FOR LINE 21a OF FORM 3X 
NAME OF COMMITTEE (In Full) 

Tnfnr.i n'nn MAnanpmpnt Hnrpni-a ti nn PAP. 
A. Full Name (Last, First Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

2 
0 
1 

Activity or Event Identifier; 
Category/ 

Type 

Allocated Activity or Event: 

I i Administrative Fundraising 1 Exempt 

1 I Voter Drive | Direct Candidate Support 

Public Comm (ret to party only) by PAC 

Allocated Activity or Event.Year-To-Date 

Date 
l.i7-.OTa!ircaW.:' 

FEDERAL SHARE 

I • " ! ' ' ^ ^ 
«SX'OCTe4%y^iy.sitfl7jii?s'.«nm^tj<TO=i3s3w£;miiratiSisiiFTr,-

NONFEDERAL SHARE TOTAL AMOUNT 

"n n" 
nnt idhsasixt «/»^Esis3ss.-3K:VwKS3'kiM»jSIix5«r^: 

i. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

1 Administrative Fundraising ! Exempt 

i Voter Drive '~~1 Direct Candidate Support 

'i Public Comm (ref to party only) by PAG 

2 Mailing Address 

Allocated Activity or Event: 

1 Administrative Fundraising ! Exempt 

i Voter Drive '~~1 Direct Candidate Support 

'i Public Comm (ref to party only) by PAG Q City State Zip Code 

Allocated Activity or Event: 

1 Administrative Fundraising ! Exempt 

i Voter Drive '~~1 Direct Candidate Support 

'i Public Comm (ref to party only) by PAG Q City State Zip Code 

Allocated Activity or Event Vear-To-Date 
? Purpose of Disbursement: 

0 i:' 
N 

Allocated Activity or Event Vear-To-Date 

0 Activity or Event Identifier: 

0 
4 

l-lsrwiMs&waJi: 

Category/ 
Type 

rfr?=r-7i / 
f! k i' [- S; 

j'wrsttiCaraSi';' LsivJSTTSstcrs&^iTcrtiTesrJ* 

2 
0 
1 

FEDERAL SHARE + NONFEDERAL SHARE 
tftuyryyrT^gjym^/^yjgBcg'.MCTiviftMpagcgixjtmttgg 

TOTALAMOUNT 

r 
r2:asjrarrTL;=a!e?;asa'^re37Vsf. 

i:^ 

^6. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

i Administrative i Fundraising 1 i Exempt 

1 Voter Drive Fj Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Vear-To-Date 

P - 5' ;'• ' p' -1 IT; ' t if. 

Mailing Address 

Allocated Activity or Event: 

i Administrative i Fundraising 1 i Exempt 

1 Voter Drive Fj Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Vear-To-Date 

P - 5' ;'• ' p' -1 IT; ' t if. 

City State Zip Code 

Allocated Activity or Event: 

i Administrative i Fundraising 1 i Exempt 

1 Voter Drive Fj Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Vear-To-Date 

P - 5' ;'• ' p' -1 IT; ' t if. 

Purpose of Disbursement: 
fS".: rro^asr.'SMJHr;; 

Category/ 
Type 

Allocated Activity or Event: 

i Administrative i Fundraising 1 i Exempt 

1 Voter Drive Fj Direct Candidate Support 

1 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Vear-To-Date 

P - 5' ;'• ' p' -1 IT; ' t if. 

Activity or Event Identifier: 

fS".: rro^asr.'SMJHr;; 

Category/ 
Type 

.••.CTag=J-Jit«airW'tfr-giTrfs«P5»^{«W.tog?f.-' .X''ejE>'g5=Piar.tata*ife-.ggSV • 

Activity or Event Identifier: 

fS".: rro^asr.'SMJHr;; 

Category/ 
Type 

./ f^?=T=^7=ffT==;;: 

iczvr=teovv:'" . KTI^-•^iTT^c-

FEDERAL SHARE 
_;:p=^'aTEw.vasa=3pr j:tig»^w^i.rnirj^.araw,-gr 

.i.:/s'.a»itS35B?iws."rcr; • 

+ NONFEDERAL SHARE TOTAL AMOUtvfT 
c=w=rj*gs.'srr^ic7SVT9SSi^sSL^fj=;wji^ • 

s«ffar«:-f. i^Mosria'emcji-z 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

+ NONFEDERAL SHARE : 
i^^-rv:.;wnv? |Stf ft'2r3>XHS3WCS?a^flU.T?rsa-50tfSE>.Frt5c; • 

FEDERAL SHARE TOTAL AMOUNT 

sjaS.xaKcim: irrsrsciSsireJ-i^' 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(li)) 

FEDERAL SHARE NONFEDERAL SHARE 
r:.-aLtc«aP7r>z3ws ts^.'sctscsncsosj r.-^. 

TOTAL AMOUNT 
fl.?rcK-.y r;:t.nj,rhK'^iarrc7aTtgsKeg£/!a'i,r^&>:gatiH.-a,-:?-;K7ttfTF.:5?y=>.T^'.-*gr='.--i;-' 

•TSte &s;SiSN'a®j'aw^JSBc»Jls'i9f7wrn • 

FE6AN025 FEC Schedule H4 (Form 3X) Rev. 12,'2004 



LE 

(To be yseeJ by SHate, Disiirict asid Local Party Commirtees Only) PAGE OF 
FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

t'«?Js«rirwK«n- J 

TOTAL AMOUNT TRANSFERRED 

0 
0 
.0 
4 
2 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred tor Voter Registration.. 

VOTER REGISTRATION 
uro.vcrszsronsvmiasroP . 

ii) Voter ID 
Total Amount Transferred for Voter ID 

iii) GOTV 

Total Amount Transferred for GOTV 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity 

VOTER lb 

GOTV 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUirr DATE OF RECEIPT 

fiTpri?! , 

i . i F ^ i; 
Marjtrtawsa u • tAas'JAsBSDSfnsBjos-ssfcr-

TOTAL AMOUNT TRANSFERRED 

eeti6^n3B3^»ti«S7«i5eeiv4«ffli<e543i5o»M5itf5r5Wt:7T:^5biasi"5iiaKi$C'' 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 
Total Amount Transferred for Voter ID. 

iii) GOTV 
Total Amount Transferred for GOTV.... 

VOTER REGISTRATION 

ATc^^«j»'aio.wiaapaijtu'iww<ij'j_ntg>r.' 

VOTER ID 
css:iaK&!aay:tvirssiwvaoBsseat^Z2'z^sss^asrs:^ssoBSSi£Siii\ 

y „ ̂ 

GOTV 

r. 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity . 

GENERIC CAMPAIGN ACTIVITY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL Ttiis Period (Voter Registration)., 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

aB8Ba«gsa!gxaje.:j"a^faseag;^emw:2B^yrff7^avfpaTafy^ga 

r.ari'.^ig.iKtrfgugF 

TOTAL This Period (Generic Campaign Activity) ' : 

TOTAL This Period (Total Amount of Transfers Received) 

n'??jaaL-::r;5til"s«:iliciriT«suij!Ktingaaaaf4iy#ir.^^ 

taisettfUS-.is.i-Ttsti.tittiTtrrtMRamiiL-yT: 

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



PAGE OF 

FOR LINE 3Qa OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management CorDoration PAC 

2 
1 
? 
0 
1 
2 

0 
1 

4 

A. Full Nanne (Last, First, Middle Initial) / Full Organization Name 

Maiiing Address. 

Eniy State Z.ip Code 

Purpose of Disbursement 
Category/ 

Type 

Type of Allocated Activity or Event: 

Voter Registration 

Voter ID 

GOTV 

Generic Campaign 

Allocated Activity or Event Year-To-Date 

Lasafisai-sl' • 

FEDERAL SHARE + L£VIN SHARE = TOTAL AMOUNT 

Qir.vtsaaH 

B, Full Name (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

Oify State /ip Code 

Purpose of Disbursement 

Mi^SMceespnwsm 
li- L" 

e . i 

Category/ 
Type 

Type of Allocated Activity or Event: 

Voter Registration 

Voter ID J 
GOTV 

Generic Campaign 

Allocated Activity or Event Year-To-Date 

if 

f,=i?=TTre 

Date 
=b.'iB2r;w'-'' 'iiss^:^?7ST'rka:::zL^-:::rr: 

FEDERAL SHARE LEVIN SHARE 
ftB rag?.-8^.jif-YgCTaeiigagg.vr.'iiiBOt<y 

i; " 
kssi!&Tgu?w8a:^t»jai'!L!ijaSfca^.w^?5R{rt^ ' =S=Si 

TOTAL AMOUNT 

stisTijiRrorizafflr' < 

C. Full Name (Last, Rrst, Middle Initial) / Full Organization Name 

Mailing Address 

TJity" State Zip Code 

Purpose of Disbursement 
f . 
Category/ 

Type 

Type of Allocated Activity or Event: 

Voter Registration 

Voter ID 
J GOTV 

I Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date si: ^ i: . . I 

FEDERAL SHARE 
=^=='=T==^==»?=™=T="7 

LEVIN SHARE TOTAL AMOUNT 

rAi^TyTJ6,)il KkusrnSSvTO'sW/TiBiireDKiiSbs:^ ' Bsr^jHossdHaaa&aisarrtiacfiiiiii^'J'i^/fSBaLvs^ 

SUBTOTAL of Stiared Federal and Levin Activity Ttiis Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 
R,Liiyjr.ce,tstf^jst3bVEaajasr^^ famyiyaa? IS mrr; 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 
?cUitSiL:^v.i«4ts5Szsir,«55Sfti3i;'«^S8i»s«eteaT?^ . Li3aaag«a=£.c»''Ti^>jj5UfA-r«?tW!^y^Jt;(K-ig«-p:'ca^^^ 

LcVIN SHARE 

TOTAL This Period for the Levin Share 

-Trciat-rj:-; 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

1. 

i 
©2. 

3. 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

1 

(b) Unltemlzed 

(c) Total 

OTHER RECEIPTS 

i • * 

;,'rr3ws»ij.-va;CTnmgi|gfer^^/3^yvftTy.a>B^4Wgir.atgu-._q^'.;y. . 

r.issOT«K!TAp«-irtvTrmr=a=-f»vr^^C3fM5^ 

ti3SGTOSCr.c<wcTsr'fi;:K:i;:r»ML'iy5[a:S«KrQcrF^ 

li^s:T»''i9i:rsOi(l'av/6^ 

ttjsi-w.?: 

•zs:Biyw:v\WO.'es7wr».'K ?Tara.'or*»rt»;wan?:«T=^f«f3K=si.i*a-ji!.di,v's;_'' 

.-TZS-rtiMsraniaraffifcVr; 

TOTAL RECEIPTS. 
(Add Lines Ic and 2) 

gTn;?TOj;«g£::^a2aa;yjyrj;prjBoaaBBRya5tt:satgA'yKt»qaL^ .c-asssfq 

••: f-

• ir 
{sir5CT.wsTr.=k«scSMcnnT<rviSai 

t-TjaTs£jpas5^igK^')«a^.?gB:rafcTS@tiurs-jT.an?fe^c:fi'>.ja:tVqa.-q 

a-^ji;^M^!iLA-.*<'A'Wa.«'?P«ggyA-j3iagt=ng.y«''.ra?gja;g~tP-^tas: 

!.r. 
Uj.-7i.V;':n&i?!ew'3ffg3rBferrn?y--Vaafc^ir.aagct?aLsg3SisCTi&asiO ,T.Qr, 

0 

2 

I 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration ^ 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

I] 

r , . -0- i) -0- ., 
;Fmsry^?us7j:MiE£2s«sra:LtdrvCTt;'^l.-itr7ri&;sK:£sseS3cirtixTKTrJ. 

w.-y*«Psw:gSTd'r'ar.(a3a<;CTBit.^;iu—liaupwx'jgjrnTr-; 

I " ' 
CTW,*-jjrKSTr?i 

{rs9C.^^t^:.:w/l^•^wT-^aL>a^»J3^TO!ri}r•/ 

CTWsjjrKSrrtw'BwQl'^'.^xtKS^ara'^^MiOj'WRs-'-irw^iii'Sis&Ears/ 

«RT«WS-W«.-3 

!ii-.aKiresnKi^,n33^5;iE:i^^ 

E; B 
L«s»w37?»aiW.^id3ieas»Mr3iTr»*x3asrr5^ ^sBK^SivpfSLwarL 

ec3ra~pi«iiBLSft2ZiSK3£yt-5j<7*c3i^'KcJLiT5sizr:'^^ 

lFj5?iT3piuSssBi^WEirf6?as;A;K!r!£CirTssrRitsr?:*jj5nci'j^ 

ti " 
f: 
itrrrmn 

,, ........ 
— n -r - . 

t7«tKa^3:^?at3ngasrJiafejj'.:'r.gR'y3tBsjjpirjBF.ff.'.c»:Mr.'g'fja(5^. 

TOTAL DISBURSEMENTS j; ' " ' " _p,_ ' " 
(Add Lines 4e and 5) L'paasagstuW7«£cf&/!5seJ:gajLtB.uf/e'-t.aitQ>"»?fe^rtwas^AW«.CMi»Jfc.' 

^.• 
i?5mwcSKiBr:4ttss43jic««efcnsB 

a5SM.7.ypv.^^rA^agafc»!;'affia! 

SNWsw^rcTaiffiKTiO'^tiw'i.'rsEna avr^ 

t^jAea^';pggy?ane.:»'JagaigS7 

7. BEGINNING CASH ON HAND I 
(tor Column B, use cash as of January 1st) 

8. RECEIPTS... 
(from Une 3) 

i.T;te t^CT&CfflsYa^'.cafpagtwey.QyaTBaspa.-T^aaafflnaasm'tagr. 

•-^i3SiJ^r:r^«'C$aiitSi3ia»lhM3KiraTS^amMQ:«raa£«er.Mti>'.:r4' 

-•? 

yiy.g!^frayapga'J«c.iT'j', 

f* 

rgfi<ZSQg;TOr!tojc&mg>J^^ 

a-3a.T|33tr,'MTasiT^a-ar?t^c?K;a<imtJ^ :tL4aa.*gpa ;?•••= 

9. SUBTOTAL 
(Add Unes 7 and 8) 

Agi«!r^ai9a^A.j,'.;ggtpr' ityjs^rszwjTssi^t;^:itiKa::s.Ti3-rst^vrT:;q 

10. DISBURSEMENTS. 
(From Line 6) 

W.e.-ynimaitorsiyysti'ST^ 

r 

11. ENDING CASH ON HAND ^ ^ _P,_ i-
(Subtract Line 10 From Line 9) :.-3^.w:Bra-i-r.''»!TrVs.'vtr.5i>f;=£sW--.56^v;iitstvy^^ 

0C5yi*mxrettTt?S3S5tor?rKFrrys»'52BrTrrn5is^ •• 

irvjiCT52:^;Trdi.'7^a51;a-.=L&:3iv:(iM:-rTSL':;eCLii's:r.-itiA-j5i;TTt:T^i-Er5:-: 

i-a«r:Tir?j'(j£rvrri'2^fc"iiS7^-rc<?aa-'rSk'^3g»wittif.--a:t«rj'Bms£' 

wiyss»7CVsi.'{-j»«ss3rTe.":iab2^'=7jjwr'5.arivO:«r.r««ra«vr/:7-.'vaaH:T-Sv 

FE6AN02D FEC Schedule L (Form 3X) Rev. 02/20C3 



SCHEDULE L=A (FEC Form 3X) 

ITEMIZED RECEIPTS OF LE¥1H FUHDS 
c. 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF SCHEDULE L=A (FEC Form 3X) 

ITEMIZED RECEIPTS OF LE¥1H FUHDS 
c. 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR LINE NUIYIBER: 
(check only one) ^ 

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose ot soliciting contributions 
or for commercial purposes, other than using the name and address of any politicaf committee to solicit contributions from such committee. 

\ NAME OF COMWinith (In Full) 

/ InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) / Full Orgcinization Name 

Mailing Address 

City State Zip Code 

.0 Name ot bmployer or Knncipal Place ot Business 

1 Occupation 

Date of Receipt 

r" Tr '' [ 
rrayrragass'; 

Amount of Each Receipt this Period 

r 
li 

Aggregate Year-to-Date 

0 Full Name (Last, First, Middle Initial) / Full Organization Name 

2 Mailing Address 

Date of Receipt 

ft F t 
i- .• S 

- City 

0 
S Name ot bmployer or Fnncipai Fiace ot Business 

State Zip Code 
Amount of Each Receipt this Period 
iawinE't7ei3".f, •[jaajrss\t:?aimi^s^isa'^-m!Prraai5S^~':''SaB^-iTSS^ 

Q Occupation 

Q - • 
0 Full Name (Last, First, triliddle Initial) / Full Organization Name 

Aggregate ,Year-to-Date 

1 

Date of Receipt 
; :'«=-?^=F=f=r^ 

11 r i; E: ft ;• 

0 Mailing Address 

2 City State Zip Code 
Amount of Each Receipt this Period 
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